
 
 
 
 

If the establishment is to be conducted under a trade name, club, corporation, or other, state that 
designation.  



 
 List Any Present License Number(s) and Licensing Authority 

__________________________________________________________________________________

________________________________________________________________________________ 

Give three (3) names, occupations, and addresses of professional or business persons, who are 
residents of Massachusetts, of whom inquiry can be made for further infomration as to your 
character and fitness to be licensed to carry on the business for which you have made 
application. 
 
__________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________ 

 
List the names, addresses and telephone numbers of the personnel that will be working in this 
establishment. 
 
__________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

 

 

I  hereby agree to conform to all rules and regulations established by the Framingham Board of 
Health. 
 
 

Signature of Applicant____________________________

Date____________________________


